INTRODUCTION
Phimosis is non-retractile foreskin or prepuce over the glans. This is due flimsy adhesions between glans and prepuce. In a few cases this may be associated with frenulum breve. Majority of newborn males have phimosis at time of birth. As the children grow the incidence of phimosis is reduced to 50% at age of two and age of seven years it is 8%. This incidence is reduced to 1% at age of eighteen years. 1 So the prepuce becomes gradually retractile with age. About 2% of normal adult males continue to have non retractile prepuce.
The phimosis can be divided into absolute phimosis and relative phimosis. In pathological or absolute phimosis or retraction of prepuce over the glans sulcus is not possible while in physiological or relative phimosis retraction of prepuce is possible. It is important to differentiate between physiological and pathological phimosis. 2 The pathological phimosis requires circumcision while physiological phimosis can be treated by conservative methods. 3 With these conservative methods prepuce salvage is possible. Most of surgeons do not differentiate between physiological and pathological phimosis; and are being subjected to circumcision. 4 So circumcisions performed outnumber the conservative managed patients with phimosis. Due to anxiety the parents of these children may opt for circumcision. In a urological clinic only 8 to 14.4% had phimosis worth circumcision; the rest could be managed conservatively. 5 However prepuce salvage procedure like preputioplasty is recommended instead of radical circumcision. 6 Nonsurgical modalities like topical steroids and adhesiolysis are effective, safe and cheap for treatment of phimosis in children. 7 In view of this nonsurgical modality, the present study was conducted to evaluate the role of nonsurgical separation and topical application clobetasol propionate 0.05% cream in conservative treatment of phimosis.
METHODS
This study was carried out in the outpatient department on the patients presenting with symptoms like pain, itching, pus discharge due to balanoposthitis, ballooning on passing urine and inability to retract prepuce. These symptoms can be due to phimosis and were included in the study. All the patients presenting for treatment of phimosis were included in the study. The clinical examination prepuce and penis was done. The patients were classified according to Kirkiros classification. 8 In this classification of phimosis, 5 grades have been ascribed according to the retractibilty of prepuce.
 In grade 0, there is full retraction of prepuce but may be limited by congenital adhesions  In grade 1, there is full retraction of prepuce but perpetual ring is tight behind glans  In grade 2, there is partial retraction of prepuce so glans is partially exposed  In grade 3, there is partial retraction of prepuce making tip of glans just visible  In grade 4, only slight retraction of prepuce is visible so that tip of glans is not visible  In grade 5, there is no retraction of prepuce.
Patients older than twenty years of age were excluded from the study as these patients opted for surgical treatment. Patients selected for conservative treatment are treated on outpatient basis. A verbal consent was taken for this treatment.
The procedure of prepuce retraction and topical clobetasol propionate 0.05% cream is demonstrated to the parents of patients. The adhesions between glans are separated by gentle retraction of the prepuce. Forcible retraction of prepuce prohibited otherwise it would result in cracking of prepuce. After washing the prepuce with warm water, the method for local application of clobetasol propionate cream 0.05% is explained to the patient or parents. Retraction of prepuce is to be done many times in morning and evening followed by local application of clobetasol propionate cream. This retraction of prepuce and topical application of clobetasol propionate cream is continued for one month. After one month of treatment at home the clinical examination was done again and results were assessed according to retractibility of prepuce.
RESULTS
This study was done on a total of 62 patients with age varying from 6 months to 20 years. All the patients were clinically suffering from physiological type of phimosis. These patients were considered for nonsurgical separation of prepuce and topical clobetasol propionate 0.05% cream application. These patients presented with smegma collection under the prepuce, balanitis, ballooning of prepuce and urinary tract infection. Many patients presented with combination of symptoms. The response of treatment on prepuce retractibilty is reassessed after one month. Achievement of retractibility can be complete, partial and no response. Table 1 depicts the distribution of patients and response to topical clobetasol propionate 0.05% cream therapy. The distribution of patient is shown according to the Kirkiros grades for phimosis in Table 1 . 
DISCUSSION
The prepucial skin is adherent to glans in initial years of life so it is non-retractile. With increasing age it separates from glans and becomes retractile. Prepucial skin has protective, immunological and erogenous functions. This skin contains fine touch receptors in abundance while glans has pressure receptors only. Prepucial glands produce secretions which has lubrication, antibacterial and antiviral functions. Circumcision removes the prepucial skin and these functions in an adult. 9 It appears to be essential to save the prepuce. When a patient seeks advice for non-retraction of prepuce, the first thing a clinician has to decide whether the phimosis
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International Surgery Journal | January 2017 | Vol 4 | Issue 1 Page 370 is physiological or pathological. In both types prepuce salvage should be advised. In physiological type conservative treatment using a combined approach of non-surgical separation and topical steroid application is recommended. 10 In pathological type of phimosis, dorsal or lateral pre-putioplasty is the procedure of choice. If the morbid conditions do not permit a prepuce salvage procedure only then the conventional circumcision should be advised.
Most of parents are anxious about phimosis in a child; reassurance that this condition can be treated with nonsurgical method will raise the confidence of parents. Camille et al stressed that parents should be taught about cleansing the prepuce and glans with warm water and gentle retraction during bathing and urination. These instructions may have to be repeated at regular intervals. 11 Lim et al used a eutectic mixture of local anaesthesia prior to release of perpetual adhesion. No anaesthesia was used for non-surgical adhesionlysis in our study. 12 Various studies using topical steroid creams for conservative treatment of phimosis have yielded excellent results with 65% to 95% efficacy rate. 13 The exact action of topical steroid cream application in relieving phimosis is not known but it is presumed that local anti-inflammatory immunosuppressive action plays the main role.
14 The repeated topical steroids also cause atrophy and thinning of skin thus increasing stretchablility of prepucial skin. This mechanism makes the prepucial ring loose.
Various topical steroids used in conservative treatment of phimosis are betamethasone, hydrocortisone, triancinolone, mometasone and clobetasol. Topical steroid creams are applied twice a day. Betamethasone is the most common steroid cream used. Regular preputeal retraction and Betamethasone cream 0.05% applied twice a day for 4 week period has consistently shown good results. 15 If there is no balanitis the success rate is stated to be higher with topical betamethasone application. Dewan et al used 1% hydrocortisone cream for this purpose and found it to be efficient in 65% of patients. 16 Studies carried out in younger children have also yielded good results. 17 The age of the patient, type and severity of phimosis, proper application of the ointment, compliance with treatment and necessity of pulling back on the foreskin on a regular basis contribute to either success or failure of medication. Other steroids tried and found to be effective in phimosis include clobetasol proprionate 0.05%, 0.1% triamcinolone and mometasone dipropionate. Studies carried with these steroids in patients with phimosis have also shown consistently good results. 18 Adverse effects with topical steroids are rare and mild and include perpetual pain and hyperaemia. No significant side effects were reported in this study. Topical steroids therapy cost is much less than circumcision. 19 The nonsurgical separation and topical steroid therapy avoid psychological stress of circumcision. The retractiblity of prepuce may reduce with time and phimosis may tend to reoccur. In such cases a second course of topical steroid therapy is definitely useful. 20 The period of application of topical steroid application varies in different studies. But most studies recommend 4 weeks treatment with topical steroid cream as safe. 21 If a patient has concomitant balanitis or balanoposthitis, depending on etiology, he may be treated with topical antibiotics or antifungals.
In this study a total 62 patients, the complete response was obtained in 55 (80.71%), partial response in 5 (8.06%) and no response in 2 (3.23%) patients. In patients with partial response the topical clobetasol therapy, the treatment was repeated for another 4 weeks. The phimotic ring disappeared in all the patients after 4 or 8 weeks of topical clobetasol propionate 0.05% cream application. These results are better than other studies done with clobetasol propionate cream. In another study effect of skin stretching and topical corticoid cream application for non-retractable foreskin and phimosis in pre-pubertal boys, long term results were satisfactory. 22 Another study for conservative treatment of phimosis using a combination therapy with skin stretching and topical steroid application excellent results were obtained as compared to skin stretching without topical steroid application. 23 Iken et al in a prospective study to evaluate the efficacy of topical application of 0.05% clobetasol propionate cream in 108 children with phimosis. The cure rate was 92% with this therapy. No local or systemic adverse effects related to clobetasol propionate application was seen and no recurrence was observed. 24 Lee and Lee done a study in pre-pubertal boys with severe phimosis showed that topical application of 0.05% clobetasol propionate cream and skin stretching is a safe, simple and effective procedure with no significant side effects. They recommended skin stretching and topical clobetasol propionate 0.05% cream can be treatment of first choice instead of circumcision for boys with severe phimosis. 25 Study results are comparable to these studies. Our study confirms the efficacy of topical clobetasol propionate 0.05% cream and nonsurgical stretching in conservative treatment of phimosis.
CONCLUSION
The two types of phimosis physiological and pathological need to be differentiated. The choice of procedure for both types should be prepuce salvage. Nonsurgical separation and topical steroid therapy with clobetasol is good alternative to preputioplasty or circumcision for treatment of phimosis in selected cases.
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